MISSOURI:DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-016835

DEPARTMENT GF r-um.u: HEALTH AND wm.nnu:
S‘{ STATE FILE NUMBER

DO NOT WRITE AMENDED ian District No. ____ee: ‘;:—Jrrmaw Rogistration District No. 3_.?._‘&!‘_:;“1,".,'. No, &= &_________
‘ON THIS STUB -

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

. COUNTY ) .
L} }113 q 1 gs 1PP 1 & STATE MO . b. COUNTY MiS a. admission)
b. COI‘LY {1 outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

. R
TOW charleston 15 _years TOWN charleston Yo X0 No O]

c. FULL NAME OF {If NOT in hospital, give location) Inside Limit: d. STREET i i i i
LS NiE 0 i mits ADoass (M cutside, give location) Reside on Farm

INSTITUTION Résidence Yall No[] 906 .. Ma.rs hall Yes 1) No 3§
3. NAME OF DECEASED First Middle Lasy 4. DAIE Maonth Day Yoar

{Fype or print)
il Clyde- William  Anderson | CWAm April 16, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [J (6. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced [] , " Months Days Hours Min.
ﬁ H
Male White 8” [2;;{96 66

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Rt 2RLalLEiyL v e Factory E.. Prairie,. Mo. U.S.A,

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Anderson : Geor'o:e Arm ¥ilson Bessie Hosman Grimes
15. WAS DECEASED EVER IN U.S. ARMED FORCE% 17. lNFORMAN'I’ - Address

(Yes, no, or unkn 1 (IF vas, gi r dates .
NG | e g wer e Jack Anderson, Sikeston, Mo.

"1 18. CAUSE OF DEATH (Enter only one cause per line for (s), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

SMMEDIATE CAUSE (a) Qa./u % A.L(./
Conditions, if any, DUE 1O (b) WM v d "\F Ayl _t

which gave rise to
above couse (a),
stating the under-
lying couse “ last. )’ DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IIi. tf decessed way  female was
i iti i i (s), there a pregnancy in lest 90 days.

disasse co-;\dmnn given in PART 3
adl " gZi . (‘ et !a r['_‘l Yes l O Ne D Unkaown
20a. ACCIDE| SUICIDE I‘IOMDIUDE 20b. DESC HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
O ) ' h '
YESD Nom

20c. TIME OF _Houl  Month, Day, Year |
INJURY ..
p.m.

20d. INJURY OCCURIED Z0c. PLACE OF INJURY (8., In or about home, | 207. CITY, TOWN, OR LOCATION
7WHILE AT WORK [J . farm, tactory, sireed, office bido., etc.)
NOT WHILE AT WORK []

21. | attended the decesied ﬁom—’S—l}O_AM_— W——ﬂ%’ﬂd last saw mi" Wa

Daath occurred at m on the date steted abave, and to the best of my knowledge, from the causes stated.
22¢c. DATE SIGNED

— /gm ? r Y Goares o 7m 7y 2. 5. zoness t oo I Ik

VS 300
Rev. 4759

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

73a BURIAL, CREMATION, | 23b. DATE =~ \ Zac. 257 CEMETERY OR CREMATORY 23d. LOCATION (Cify, 1own, or county) (Stahe)
REMOVAL (Spegify)

Burial -l4/18/63 Dkter Cameterpy Dexter, Ml

gaourt
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. GY LOCAL REG. | 260. REGISTRAR'S SIGNM/lg
MéMikle,, Charleston, Mo. o —-—/f-"éj /dl.a?—tﬁ‘l_;, W

(L d Embalmer’s Stat t on Reverso Side}

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




L. - - . -~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

1
i

Student !
Signah‘im of Student Embalmer

Licensed Embalmer No \‘574 ?

- - ' : A N 3 Address&ﬂ.ﬁ@,ﬂ 9,

W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” R

If this body is not embalmed, fact should be so stated above.




